[Differential diagnostic value of the Diagnostic Test for Cerebral Damage in clinical practice].
The paper considers the effective inclusion in differential diagnosis of DCS in decisions involving groups of patients not yet primarily exposed to the process. 55 patients were involved in two samples taken within the group as a whole. One of the samples is characterised as being unambiguously diagnosed neurotic without there being any neurologic-psychiatric or other (internal medical) findings (no organic brain injury, no symptoms of seizure, no cerebro-vascular insufficiency CVI, etc.). The other sample comprehended patients with a clear CVI diagnosis, minor EEG findings, and with or without internal medical findings. By applying a specific "index of instability" resulted in an assured diagnostic distinction.